SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON - | Sandra B Martham ¢
ANNUAL REPORT \\ ey N Secretary of State ' »
1996 et o DIVISION OF CORPORATIONS
0 1
1. Corporaticn Name 64551 8 (2)
GRANT ELECTRONICS CO.
Principal Piace of Businoss Mailing Addross Hll"l |“n|||“ I"ll I“" “m Iln |}|H I‘lll I‘I"MH I’I“ “lll llll
$120 US HIGHWAY 1 5120 US HIGHWAY 1
PO BOX 322 PO BOX 322
GRANT FL 3245 GRANT FL 329 3. Date Incorporated or Quakfied 3a. Date of Last Report
11/1811979 08/01/1995
2. Principal Piace af Business | 2a. Mailing Address 4. FEI Number Applied For
m 7 ) 2—5_] 59'1955736 Not Applicable
ite, Apt #, etc 5 Apt # ot §
Suite, Apt #, etc wite, Apt #. olc 5. Corlilicate of Status Dosired 0] $8.75 Additional
’E] ;l Fee Required
City & State City & State 6. Elaction Carnpaign Financing D $5.00 May Be ‘
—';3—\ R ;‘ ‘ Trust Fund Contributior Added to Fees
Zip Cauntry | dp Couritry 8. This corporation has labilty for intangible tlax under s 199.032,
-2:] 25 29] E‘ Florida Statutes [::l Yes [:l Na
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
at
ANDERSON, CHARLES W. Name
161 SEM'NOLE BLVD. 82| Street Address (PO Box Number is Not Acceptabls)
W. MELBOURNE FL 32001 =
84| Ciy

FL as‘ Zip Code:

11, Pursuant to the provisions of Socrans 607 0502 and 607 1508, Florida Stalutes, the abave-named corporalian subrmits this statement for the purpase of changing its registerad
oifice ar registered agenl. or both, in the State of Florida_Such change was authorized by the corporation's board of direclors | herety accept Ing appointmant as requsterad
agent | am fanvliar with, and accept the obligations of, Section B07.0505. Fiarida Statutes

SIGNATURE . . . R . . _ . el L
Signatire oped or e T d gy patersd At and Wt aped cani CUTE Recpstased Age 1 Sigaluee seanne s whisn 605737051 DAtE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) §
TILE (] [ 1 oeere T1TILE ] crange [ ] acation | &
=
NAME ANDERSON, ELSIE 12 NAME 3
sweeeraporess | 161 SEMINOLE BLVD 1 3STHEET ADDRESS 2
CTY-§7-2P W MELBOURNE, FL 00000 140TY-51-7p o
THLE PD [] peurrt 21 ILLE [] Cnange [_] Addition |
NAME ANDERSON, CHARLES 22 NAME
streer apoeess | 161 SEMINOLE BLVD. 2 3STRECT ADDRESS
CITY-ST-2IP W. MELBOURNE FL 2 4CiTy-ST- 1P
TLE [ oecere IITRE . [ cnange ] Addtion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTy-SF-21P 34 CV-ST-2F .
TITE (] becere ATIE ] crange (] Adadien
NAME 4 7 HAMF
STREET ADORESS 4 3STREFT ADDRESS
Ty -ST-2P 44 CITY-5T-20
TTLE "] orLere S1NILE SO0 130 P Be [ ] Adotion
= - o
HAME 5 2 NAME -07/26/96—~01064--(i12
STREET ADDRESS § 3 STREET ADDRESS k225, 00
CITY-§1-2IP 540TY-S1- 2P
TITLE [ oeere £1TITLE L1 Change QA djion
NAME 52 NAME /) L
s A

STRECT ADDRESS § 3 STREET ADDAESS /) [
CITY-S1- 2P G4CIY-5T-2P vy v
14, | do hereby corlily that the informanon supphiad wilh this fling is voluntarily furnished and does not qualify for the exemption stated in Soclon 119 07(3)0k), Fidkida Statutes. |

further cerlify that the information indizated on this annuai report or supplemental annual repart is true and accurate and that my s gnature shal have the safmt: logal effect as if

made under path: that | am an oficer or cheector of the corparalion or the receiver or trustee empawered 10 execute [nis reporl as required by Chaptar 617, Florida Stanutes: and

that my name appears in Block 12 of Block 13 it changed, ¢ on an attachment with an address
SIGNATURE:  ANDERSON CHARLES W Mﬂm LY /g (561) 388-5786

— = SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMECTOR - b e T T e T

e g P



